Print Form

Completely fill in one circle.
Print legible numbers and block letters, no script.

FOR OFFICE USE ONLY ©

ol ) /D

Year: 2012 ‘

Fill in circle if amendment O

RECEIVED FEBn& 2013

Il Client information =~ |

Name: National Grid

Permanent Business Address: 111 Washington Avenue
City: Albany State: NY ZIP code: 12201

Phone: 518-417-3100

11l Business Relafionship with an Entity
nstructions: Fill out this section only e Relationship is w
and fill out Section IV.

e Relationship is with a State Person, kip his section

Entity Name:
Entity Address:

City: State: ZIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:
Phone:

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Description of Business Relationship(s):

Compensation (Actual or Aniicipated): S .00

Expenses (Aciual or Anticipated): $ .00

Total Compensation and Expenses (Actual or Anticipated): Is .00 |
Beginning date of Business Relationship (Actual or Anficipated): Month: Year:

End date of Business Relationship (Actual or Anficipated) if applicable: Month: Year:

Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: O

Continued on nexi page



oted Addendum Sheet for Sections il ar

Pfease use the following addendum pges as continuation for The spemfned sections. If additional space is needed, please
make a copy of this sheet.

Il Business Relotionship with on’ Entity ©

Instructions; Fill out this section only if the Relationshi
and fill out Section IV.
li(a) Fill out this section ONLY for additional Relationship(s) with different Entity/Entities.

Enfity Name:

Entity Address:

City: State: ZIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment;

Public Office Address:

City: State: ZIP code:
Phone:

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity:

Description of Business Relationship(s):

Compensation (Actual or Anticipated): S .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses (Actual or Anticipated): [ S .00 ]
Beginning date of Business Relationship (Actual or Anficipated): Month: Year:

End date of Business Relationship (Actual or Anticipated) if applicable: ~ Month: Year:

Entity Name:

Entity Address:

City: State: ZIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment;

Public Office Address:

City: State:; ZIP code:

Phone:

p is WHt o Enmy It the Relationship s with o State Person. skip this: section

Hi(b) Fill out this section ONLY for additional State Person with the Requisite Involvement in an Entity previously listed.

Confinued on next page



Designoted Addendum Sheet For Sections 1il and V.

make a copy of this sheet.

IV | Business Relotionship with ::1 Sicite Person

and fill out Section Ill.

Agency or Legislative Body of Employment:

Public Office Address:

City: State:
Phone:

Description of Business Relationship(s):

Compensation (Actual or Anticipated): $
Expenses (Actual or Anficipated): $
Total Compensation and Expenses (Actual or Anficipated):

Beginning date of Business Relationship (Actual or Anficipated):

a a e Person

End date of Business Relationship (Actual or Anticipated) if applicable:

Piease use the followmg addendum pages as continuation for the specified sections. If addi

he Relationst ipisw

State Person Last Name: State Person First Name:

an Entity, skip this section

f|onsoce is needed, please '

ZIP code:
.00
.00
1B .00 |
Month: Year:
Month: Year:




Instructions: Fill out this section only if the Relationship is w

is section
and fill out Section Il

State Person Lasi Name: Curry State Person First Name:Joe

Agency or Legislative Body of Employment: New York State Dept. of Agriculture and Markets, Div. of New York State Fair
Public Office Address: 108 Airline Drive

City: Albany State: NY ZIP code: 12235

Phone: 800-554-4501

Description of Business Relationship(s): National Grid employs Mr. Curry, who served part-time on state payroll as a 2012 New York
State Fair Grandstand Security Guard.

Compensation (Actual or Anticipated): S 2,477 .00

Expenses (Actual or Anficipated): $ 0 .00

Total Compensation and Expenses (Actual or Anficipated): [ ] 2477 .00 I
Beginning date of Business Relationship (Actual or Anficipaied): Month: August 23 Year: 2012
End date of Business Relationship (Actual or Anticipated) if applicable:  Month: August 31 Year: 2012

Check here if using addendum sheet for additional State Person(s): O

V Peclonatio:

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is frue,
correct, and complete to the best of my knowledge and belief.

XS?ATURE: 9 DATE: February 1,2013
~ e C.Q,L«-ﬁ«’_/if{'.jﬁ'#

PRINT NAME: LAST Cartwright FIRST Echo

Mark One: X Cchief Administrative Officer O Designee(Atiach Letter)




